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CRITICISM OF THE BILL 

A special committee of the Council of the British Medical 
Association is at the present moment preparing a memo- 
randum on osteopathy, and will report to the Council at 
its meeting in January. In the meantime, in view of the 
Registration and Regulation of Osteopaths Bill, which 
received its second reading in the House of Lords on 
December 11th, the Medical Secretary has prepared a 
preliminary criticism of the Bill as follows: 


Memorandum by the Medical Secretary 

The House of Lords decided, on Tuesday, December 
llth, to accord a second reading to the Bill for the 
Registration and Regulation of Osteopaths, introduced by 
Viscount Elibank. It is of first importance to realize the 
full implications of the measure by certain provisions of 
which the Lord Chief Justice said he ‘‘ was staggered.’’ 
If this Bill becomes law a statutory board will be set up 
and a register established similar to that kept by the 
General Medical Council. No person not thus registered 
will be entitled to ‘‘ hold himself forth as qualified to 
practise osteopathy or to describe himself as an osteo- 
pathic practitioner.’’ During the first twelve months 
there will be admitted to this Register those holding 
certain approved qualifications, those holding some recog- 
nized certificate granted abroad, and those who prior to 
the passing of the Act have been engaged in the practice 
of osteopathy for three years—though the powers of this 
last group are to be restricted. Thereafter admission will 
be by examination after a course of approved study. 

What will this mean? Two classes of practitioner 
recognized under two different Acts will be set up. The 
purpose of the Medical Acts was to draw a clear line 
between persons who have and persons who have not 
passed through the authorized medical curriculum. This 
will be defeated. The student of osteopathy, after a 
course of instruction of considerably less duration than the 
medical student, will be admitted to the Register of 
Osteopaths and entitled to hold himself out to practise 
in the wide field of medicine. A new type of practitioner 
will appear, and the public will have to distinguish for 
itself between those who have satisfied the full require- 
ments of the General Medical Council, those who have 
satisfied the lesser and different requirements of the Board 
of Registration of Osteopaths, and those who have 
received no recognized training at all. 

To-day any medical practitioner is free to practise any 
form of treatment, including osteopathy, which he regards 
as beneficial. Neither belief in osteopathy nor the prac- 
tice of osteopathy can exclude any person from the 
Medical Register ; the General Medical Council is expressly 
prohibited from making any distinction between practi- 
tioners following different theories or methods of treat- 
ment. Those who have a knowledge of the human body 


in medical practice can satisfy the requirements of the 
General Medical Council and henceforth adopt what 
methods they like. Those who claim to undertake all 
forms of medical practice should comply with the con- 
ditions accepted by others. 

What is the ‘‘ osteopathy ’’ that this Bill, if it becomes 
law, will recognize? The Bill itself does not help greatly, 
for in its Memorandum osteopathy is described as 
‘a developing system of treatment by manipulative 
methods,’’ and in Clause 2 the practice of osteopathy is 
deemed to include the ‘‘ performance and the giving ol 
any such treatment and advice as is commonly given by 
osteopaths.’’ No more is said of the range of osteopathy, 
although in Clause 8 it is laid down that no one, unless 
he is registered under this Act, shall practise osteopathy. 
Indeed, as osteopathy is claimed to cover practically the 
whole field of medicine, the medical practitioner may not 
be allowed to continue the practice of medicine! 

Clauses 6 and 7 prescribe education standards and 
define the powers of the registered osteopath. The course 
of instruction is shorter than that demanded of the medical 
student. The effect of this alone would be to attract a 
new and inferior type of student. Despite a_ shorter 
education received at a centre devoted to a single cult, 
the student of osteopathy will, on admission to the 
Register, hold himself out as qualified to practise in 
practically the whole field of medicine. With the recog- 
nition of foreign schools the danger of varying and 
inferior standards of education will increase. Such a 
register will prove a back door to medicine. Is this in 
the public interest? As the law stands the public can 
seek its treatment where it likes, with the Medical Register 
to enable it to distinguish those who have satisfied certain 
minimum standards. It is now suggested that there be 
two registers indicating two standards. Soon there will 
be demands from other cults, and registers will multiply. 

I have referred to Section 8, which precludes anyone 
not registered with the proposed Board from practising 
osteopathy, a subject which it does not define. If osteo- 
pathy is regarded merely as a system of manipulative 
treatment medical practitioners will be prevented from 
using this method of treatment. No monopoly of any 
particular method of treatment should be created: the 
medical practitioner who desires to try any particular 
method of treatment should be free to do so. 

According to the First Schedule to the Bill the con- 
stitution of the proposed Board is a chairman, appointed 
by the Privy Council, two persons representative of 
science, not being medical practitioners, appointed by the 
Ministry of Health and the Scottish Board of Health, and 
eight osteopaths, five of whom are to be appointed by the 
British Osteopathic Association and one by each of three 
other osteopathic bodies. How can a Board thus created 
possess an intimate acquaintance with medical science? 

Medical education must rest upon a_ broad scientific 
foundation, so that the student may be both competent 
in practice and trained to judge the value, or want of 
value, of future developments. Such a training cannot 


in health and disease sufficient to justify them engaging | be provided in institutions restricted to a particular theory. 
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METHYLATED SPIRIT IN PRESCRIBING 


Recent changes in the regulations of the Board of Customs 
and Excise have brought about some confusion in the 
minds of practitioners, and this is likely to continue 
unless the changes which have been effected are fully 
appreciated by individual prescribing members of the 
profession. In the first place ‘‘ surgical spirit,’” as pre- 
viously permitted to be used by the Board of Trade for 
nursing and surgical purposes, in the form in which it 
was defined in the National Formulary, under the heading 
“ spiritus antisepticus,”’ is no longer available for supply 
under the title of ‘‘surgical spirit.’’ A prescriber can obtain 
this preparation for his patient by issuing a prescription 
requiring the chemist to provide spiritus antisepticus N.F., 
or, alternatively, by writing out the prescription in full. 
It will not be possible in future for that preparation to 
be given over the counter by the chemist without the 
presentation of a prescription. 

The particular term “‘ surgical spirit '’ will in future be 
held to indicate a preparation in accordance with one or 
other of the two following formulae: (1) castor oil 2} per 
cent., methyl salicylate 1/2 per cent., diethyl phthalate 
2 per cent., industrial methylated spirit to 100; and (2) 
castor oil 2}? per cent., mineral naphtha 1/4 per cent., 
diethyl phthalate 2 per cent., industrial methylated spirit 
to 100. When practitioners have in mind the use of 
‘surgical spirit ’’ they are recommended to specify in 
their prescriptions the particular formula they desire, 
especially since the difference between the two will be 
immediately obvious to the patient. It is felt that when 
a new National Formulary is being prepared it would be 
desirable to specify therein that Formula No. 1 should 
be dispensed by the chemist in the absence of any direc- 
tions from the prescriber when “‘surgical spirit’’ is required. 
Considering the matter from a wider aspect many practi- 
tioners are of opinion that the need for a special surgical 
spirit or bedsore spirit has disappeared altogether, since it 
is now possible for industrial spirit to be prescribed freely. 

There are two forms of industrial spirit—namety, 
sp. meth. indust., B.P., 1932, and sp. meth. indust. sine 
aceton., B.P.C., 1934. The latter preparation is prefer- 
able for surgical purposes, as it is compatible with iodine. 
The former, when brought into contact with iodine, either 
during dilution of the strong tincture or on the skin itself, 
produces a pungent and irritating vapour of iodo-acetone. 
This undesirable feature can be avoided if acetone-free 
spirit is used. Here again the next edition of the National 
Formulary will probably specify that acetone-free spirit 
should be used for all formulae unless otherwise directed 
by the prescriber. It should be noted that neither of 
the above forms of industrial spirit can be sold over the 
counter to a member of the public without a prescription 
from a medical practitioner, dentist, or veterinary surgeon. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: City oF ABERDEEN DIVISION 
A meeting of the City of Aberdeen Division was held at 
Aberdeen on November 15th. Dr. H. Ross Souper was in the 
chair, and thirty members and eight guests were present. 

Dr. E. R. C. Water, the representative in the Representa- 
tive Body, gave a very full and interesting account of the 
Annual Meeting at Bournemouth. On the motion of the 
CHAIRMAN, Dr. Walker was given a hearty vote of thanks, 
net only for his report, but for his great interest in 
medico-political matters. Cinematograph films demonstrating 
blood transfusion, epidemic encephalitis, orthopaedic exercises, 
the technique of local anaesthesia, and matters of topical 
interest were shown and highly appreciated. 

Berks, Bucks, AND OxrorD BrancH: Oxrorp Drvision 
A meeting of the Oxford Division, to which non-members 
had been invited, was held at Oxford on November 21st, 
when there was an attendance of forty. 

The following officers were elected for 1984-5: 

Chairman, Dr. E. Mallam. Vice-Chairman, Dr. H. D. Woodroffe. 
Representatives in Representative Body, Dr. H. D. Woodroffe and 
Dr. H. N. Bradbrooke. Deputy Representatives in Representative 
Body, Dr. W. Stobie and Mr. R. G. Macbeth. Honocsary Secretary 
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and Treasurer, Dr. A. M. Cooke. Assistant Honorary Secretary, 
Dr. I. P. W. Skinner. 

The meeting then proceeded to consider nominations of 
officers in connexion with the Annual Meeting of the British 
Medical Association to be held at Oxford in 1936. 

A resolution was adopted under the Ethical Rules of the 
Division whereby members of the Division are precluded from 
applying for or accepting any whole-time public health posts 
under a loeal authority within the area of the Division which 
do not conform to the scale of salaries for whole-time public 
medical officers as approved by the Annual Representative 
Mecting of 1929. 

The CHaAtRMAN then delivered his address on 
of General Practice.’’ 


The Future 


BIRMINGHAM BrancH: Division 
A meeting of the Dudley Division was held at Stourbridge on 
November 20th, when, during the temporary absence of Mr. 
R. Eccles Smith, the chair was taken by Dr. T. M. Tispetts, 
and fifteen members were present. After supper the following 
ofiicers were elected: 

Chairman, Dr. T. M. Tibbetts. Vice-Chairman, Mr. Eccles Smith. 
Honovary Secretary and Treasurer, Dr. A. W. Weston. 

The question of the fees payable in respect of examinations 
of applicants for the M.C.M.B.S. was discusse!. Hitherto 
3s. 6d. had been accepted for this work, but in accordance 
with a letter from Head Office the meeting unanimously 
decided that the M.C.M.B.S. should be informed that the fee 
required in future would be 5s. 

It was decided to accept the offer of one of the Medical 
Secretaries to give a talk to the Division in the near future, 
and that all practitioners, whether members or not, should be 
invited. 

A portion of the monthly report of the medical officer of 
health for Dudley was read: this referred to a suggested clinic 
for the examination of women between the ages of 40 and 50, 
the examination to be carried out by a part-time medical 
officer to the corporation. It was felt that this was a service 
for which there was no call, and was a direct encroachment 
on general practice. It was unanimously agreed to com- 
municate with Head Office on the matter. 


GLASGOW AND West OF SCOTLAND BRANCH: AYRSHIRE 
Division 

A meeting of the Ayrshire Division was held at Ayr on 
October 25th, when Dr. J. McQ. JouNsTon gave an address on 
‘Some Principles of Therapeutics.”’ Dr. Johnston stressed 
the dangers of haphazard faith in various formulae, and 
pleaded for a reorientation of the profession to the importance 
of studying the effects and limitations of drugs. Before 
beginning treatment, he said, the only rational method was 
to base prescribing on proper clinical examination and_ the 
correlation of such examination to the pathology of the 
individual case. In Dr. Johnston’s opinion the position with 
regard to proprietary medicines called for a decided stand by 
the medical profession. The latter, he said, was being ousted 
from the legitimate exercise of its professional judgement as 
to which remedies were called for in certain disease con- 
ditions. The logical outcome of the prevailing advertising 
campaign of some firms would be that the physician had 
merely to label his patient with a given diagnosis, and there- 
after treatment would be indicated in the therapeutic index 
of the proprietary medicine manufacturer. The literature 
found daily on the doctor's breakfast-table setting forth 
anonymous metical commendations for a given remedy was 
to be deprecated. The profession had a right to know the 
qualifications and competence of the observers of the pharma- 
cological and clinical data upon which the claims were based, 
and details should be published so that other investigators 
might test their accuracy. The position called for a competent 
body of pharmacologists, physicians, and pharmaceutical 
chemists, who would organize research and collate the fin lings 
for the information of the profession. 

A number of members took part in the discussion, many 
questions being asked. In conclusion, on the motion of the 
CHAIRMAN, a vote of thanks was accorjed Dr. Johnston 
for his address. 


HERTFORDSHIRE BRANCH: BARNET Diviston 
A meeting of the Barnet Division was held at Barnet on 
November 27th, when Dr. A. pe Str. L. F. PeriGar was in the 
chair. 

Mr. W. Girtinc Batt gave a lecture on ‘‘ Diseases of the 
Urinary System,’’ in which he dealt chiefly with infections 
of the kidney, pelvis, and bladder. Before the lecture the 
executive committee and the lecturer were entertained to 
dinner by the honorary secretary. After the lecture refresh- 
ments were served, and a large number of questions were 
asked and answered. 
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HERTFORDSHIRE BrancH: East HERTFORDSHIRE 
Division 
A meeting of the East Hertfordshire Division was held at 
Hertford on November 14th, when Mr. C. H. Meptock was 
in the chair and there was an attendance of forty-five. 

A joint discussion with the clergy resident in the district 
on “ Psychotherapy ’’ was opened by Canon Hupson, and, 
in the absence of Dr. Porter Phillips owing to indisposition, 
by Dr. Gerard Hamitton, who read Dr. Phillips’s paper. 
Most of those present took part in the interesting discussion 
which followed, and the meeting concluded with a hearty 
vote of thanks to the openers. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIvIsION 
A meeting of the Camberwell Division was held at East 
Dulwich on November 20th, when Dr. R. Ketson Forp was 
in the chair and fifteen members were present, in spite of 
almost impenetrable fog. 

Dr. C. F. T. East gave an address on ‘‘ Modern Treatment 
of Heart Disease,’’ in which he discussed in detail the action 
of many of the more recently introduced drugs and prepara- 
tions. The lecture, which was most practical and helpful, 
was illustrated by very clear lantern slide charts, and Dr. 
East was accorded a hearty vote of thanks. 

The business part of the meeting was confined to a_pre- 
liminary discussion on the question of the recommendations 
relating to the salaries of whole-time public medical officers, 
and it was decided to place this matter on the agenda of the 
next meeting. It was also decided to arrange a visit to the 
Royal Bethlem Hospital in April, 1935. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division 
A meeting of the Kensington Division was held at the Princess 
Louise Hospital, St. Quintin Avenue, W., on November 23rd, 
when Mr. Somervitte HastinGs gave an address entitled 
Socialized Medical Service.’’ 


METROPOLITAN CouNTIES BRANCH: MARYLEBONE DIVISION 
A general meeting of the Marylebone Division was held at 
B.M.A. House, Tavistock Square, W.C.1, on November 29th, 
when Dr. M. B. Kay was in the chair and seventy-three 
members and fricnds were present. 

Dr. RK. G. Cantri demonstrated cinematograph films of cell 
growth and of radium reaction. The demonstration was much 
appreciated, and a vote of thanks to Dr. Canti was carried 
with acclamation. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division 
At a clinical meeting of the Stratford Division, held at Queen 
Mary’s Hospital, Stratford, on November 30th, the following 
cases, etc., were demonstrated: by Mr. Grirrirus, conditions 
of the nose and throat ; by Mr. JouneGray, eye cases and 
cerebral tumours ; by Mr. SeLtors, manipulative 
treatment and joint cases ; and by Dr. A. C. Ex_man, recent 
advances in radiography of the liver. 

Following the clinical meeting a resolution of the Council 
of the Metropolitan Counties Branch in reference to diphtheria 
immunization was the subject of an interesting discussion. It 
was felt that the resolution as it stood was incomplete in so 
far as no reference was made to the competency of the general 
practitioner to assess the results of the Schick test. <A letter 
from the medical officer of health of West Ham stated that 
facilities for immunization were available in his borough, 
either at a municipal clinic, or by a private practitioner who, 
on application to him, could receive a supply of the necessary 
material. The meeting was unanimously of the opinion that 
lecal authorities could only make the best use of their powers 
by incorporating the private practitioners in their various 
schemes for the prevention of infectious disease. A hearty 
vote of thanks was expressed to the hospital and staff by the 
chairman, Dr. P. I. WarkIn. 


Norroitk BrRancH: WeEsT NORFOLK DIVISION 
A meeting of the West Norfolk Division was held at the West 
Norfolk and King’s Lynn General Hospital on November 21st, 
when Dr. A. B. DuMMERE was in the chair and there was 
a very full attendance. 

Dr. W. J. O'Donovan gave an address on ‘‘ Dermatitis of 
External Origin,’’ in which he dealt with diagnosis and 
emphasized the value of a detailed case history. The lecturer 
gave full accounts of a number of interesting cases, which he 
illustrated with some excellent photographs. At the close 
Dr. O'Donovan was accorded a very hearty vote of thanks 
for his address. 
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Correspondence 


AGE FOR REGIONAL POSTS 


Sir,—The Ministry of Health recently invited applications 
for the post of deputy regional medical officer, the age limit 
being “‘ not exceeding 55 years.’’ These are not ‘‘ soft jobs,”’ 
nor even well paid, but have the advantage over general 
practice of having fixed hours. Such posts are very suitable 
for, and are much sought after by, men who have survived 
twenty-five years of hard practice among the working class. 
In fact, the posts have come to be looked upon as a reward 
or solatium to men of good standing in the profession who 
have conscientiously performed N.H.I, work for many years, 
and are still in good health. 

Now, Sir, I should like to know how many of the candidates 
over 50 years of age were interviewed, or even considered. 
I was told by an official that a man of 50 was too old. 
I did not believe him ; but it seems now that he was correct. 
Does this amount to an admission by the Ministry of Health 
that twenty years of panel work has ‘‘ knocked the stuffing ”’ 
out of a man, and made him unfit for the duties? One would 
assume that the older and more experienced candidate would 
have many advantages in the difficult task of prognosis and 
of passing judgement on the findings of another practitioner. 
But perhaps the Ministry thinks the younger man would be 
slightly quicker at the job of totting up the ticks on the 
record cards, and counting the number of ‘ Esses ’’ 
“Tees ’’ who have attended for treatment. And this latter, 
I take it, is the more important part of the R.M.O.’s duties. 
Personally, I strongly resent the conduct of my practice being 
investigated and subjected to criticism by a much younger 


man. Moreover, I think it unfair to put medical men of 


50 to 55 years of age to the trouble of applying for a post 
which they appear to have no chance of obtaining.—I am, etc., 
December 16th. at Firty.”’ 


THE ROYAL COLLEGE OF SURGEONS AND 
THE CHIROPODISTS 


Sir,—May I point out that your correspondent in the 
Supplement of December 8th (p. 289) writes under a mis- 
apprehension when he states that the Representative Body 
of the British Medical Association at Bournemouth this year 
turned down the proposition for granting a Royal Charter 
to chiropodists. This aspect of the question was never before 
the Annual Meeting of the British Medical Association. The 
question under consideration was the Council’s recommenda- 
tion that a measure of recognition should be granted to 
chiropodists as defined in their motion.—I am, eic., ' 

LioneL W. GRIFFITHS, 
Secretary, Incorporated Seciety of 
Chiropodists. 


London, W.1, Dec. 11th. 


Association Notices 


MIDDLEMORE PRIZE, 1936 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 


late Richard Middlemore, F.R.C.S., of Birmingham, to. 


be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees."’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no’ essay 
being of sufficient merit the prize will not be awarded 
in 1936, 
G. C. ANDERSON, 


November, 1934. Medical Secretary. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W-C.1 


Departments 

Svusscriptions Apvertisemenrs (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Menicat Secrerary (Telegrams: Medisecra Westcent, London). 
Eprror, British Journat (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


DFcEMBER 
21 ‘Fri. Council Hospitals Subcommittee, 2.30 p.m. 
<8 «Fri. Osteopathy Memorandum Committee, 2.15 p.m. 


JANUARY 


2 Wed. Grants Subcommittee, 12 noon. 
Organization Committee, 2 p.m. 
3 Thurs. Dominions Committee, 2.15 p.m. 
ll Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
15 Tues. Standing Ethical Subcommittee, 2.15 p.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Essex Brancu: Mip-Essex Diviston.—At Chelmsford and 
Essex Hospital, Thursday, January 31st, 1935, 8 p.m. Film: 
** The Science and Art of Obstetrics.”’ 

LANCASHIRE AND CHESHIRE BRANCH: SouTHPORT Division.— 
At 52, Hoghton Street, Southport, Friday, December 28th, 
8.30 p.m. Dr. Robert Forbes (Deputy Medical Secretary): 
** The Community and the Private Medical Practitioner.’’ 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander P. J. A. The O'Rourke to be 
Surgeon Commander. 

Surgeon Lieutenant Commander J. C. Gent to the St. Angelo, for 
Malta Hospital. 

Surgeon Lieutenant E. B. Bradbury to the Barham. 

The seniorities of Surgeon Lieutenants C. P. Collins, R. M. 
Bremner, and G. A. Lawson have been antedated to December 
7th, 1932, December 16th, 1932, and November 22nd, 1982, respec- 
tively. 

Royart Navat Vorunteer RESERVE 
Probationary Surgeon Lieutenant P. G. Burgess to the Renown. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. J. O'Keeffe, M.C., having attained the age for 
retirement, is placed on retired pay. 

Lieut.-Col. A. G. Biggam, O.B.E., to be Assistant Professor of 
Tropical Medicine at Royal Army Medical College. 

Major A. F. C. Martyn to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leader H. McW. Daniel to R.A.F. Depot, Uxbridge, 
for duty as Medical Officer. 

Flight Lieutenant F. W. P. Dixon to No. 101 (B) Squadron, 
Bicester. 

Flying Officers J. C. Blair to No. 2 Flying Training School, 
Digby ; H. F. Harvey to No. 3 Flying Training School, Grantham ; 
G. H. Morley to No. 5 Flying Training School, Sealand. 


VACANCIES 


ABERDEEN UNIVERSITY.—Lecturer in Morbid Anatomy in Department of 
Pathology. 

ASHTON-UNDER-LYNE BorovGu.—Whole-time School M.O., and 
M.O. for Maternity and Child Welfare. 

BIRKENHEAD CouNnTY BorovGH.—Consulting Psychiatrist and (b) 
Aurist and Laryngologist for Department of Medical Officer of Health. 

BIRMINGHAM : CHILDREN'S 

BIRMINGHAM CiTy.—Whole-time J.M.O. (male) at Selly Oak Hospital. 

BOLTON RoyAL INFIRMARY.—ILS. 

BrRiGHTON CounTy BorouGu,.—Senior R.A.M.O. (male, unmarried) at Poor 
Law Institution. 


Association Intelligence and Diary 
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BRITISH PosT-GrapvaTE Mepical Three  H.P.—(2) 
Obstetrical H.S. (3) Gynaecological H.S. (4) Two HLS. 

Bury County BorovuGu.—Whole-time Assistant M.O.H. (male), 

CARDIFF ; WELSH NATIONAL SCHOOL OF MEDICINE.—Temporary full-time 
Junior Assistant in Medical Unit. 

CHELMSFORD AND Essex Anaesthetists 

DOVER BoRoUGH.—Assistant M.O.H. 

ECCLES AND PaTricrorr HosprraL, near Manchester.—I1S. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.HLS. (female), 

FINSBURY METROPOLITAN BoROUGH.—Whole-time Assistant M.O.H. and 
Tuberculosis Officer, 

FLINDERS ISLAND MUNICIPALITY, Tasmania.—R.M.O. 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU: 
TION.—R.S.O, (male, unmarried). 

Harrow UrBan District M.O.H. 

ILForD: West HAM MENTAL HosprraL,—Consultant and Operative S. 

LONDON Country A.M.O, at Maudsley Hospital, Den- 
mark Hill, S.E. 

LoxpoN HospitaL, E.—First Assistant in Department of Physical 
Medicine. 

LOWESTOFT AND NorTH SUFFOLK HospiTaL.—J.H.S. (male). 

MANCHESTER : ANCOATS Hosprrat.-—R.S.O. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—(1) 
Senior H.S. (2) J.tLS. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.ILS. 

NEWCASTLE-UPON-TYNE EYE 

RapiumM INsTiTUTR, Riding House Street, W.—Non-resident A.M.O, 

ST. GeEorRGE’S Hospira., S.W.—Kesident Anaesthetist. 

Sr. Mary's HospiraL, W.—(1) Clinical Assistant in Department for 
Diseases of the Skin, (2) P. in charge of Nervous Diseases Department, 
(3) Third Assistant Pathologist. 

SaLop County CounciLt.—A.M.O. (male) for inspection of children and 
maternity and child welfare. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—ILS. 

West Lonpon HospiraL, Hammersmith, W.—tHlon, Assistant Radiologist 
(Diagnosis). 

WorcCESTER COUNTY AND Ciry MENTAL HOSPITAL, Powick.—A.M.O. (male, 
unmarried). 

YorK : FRIENDS RETREAT.—J.M.O. (female), 


MEDICAL KEFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the lianley and Stoke-upon-Trent, Leek, Newcastle-under-Lyme, 
Stone, Lichfield, Stafford, Tamworth, and Uttoxeter County Court 
Districts (Circuit No. 26) for ophthalmic cases. Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by January Sth, 1935, 


Thia list 18 compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be rececved not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the adcertising pages. 


APPOINTMENTS 

Arrcutson, Henry H., B.M., B.Ch., D.O., Honorary Surgeon, 
Newcastle-upon-ITyne Eye Hospital. 

Guserr, Barton, M.B., B.S., F.R.C.S.,  House-Surgeon, Chelsea 
Hospital for Women, Arthur Street, S.W. 

Succock, F. A. E., M.D., B.Ch., D.P.H., Honorary Assistant 
Physician with charge of the Dermatological Department, 
Leicester Royal Infirmary. 

Wuyrietp, Arthur, M.R.C.S., L.R.C.P., Medical Referee under the 
Workmen's Compensafion Act, 1925, for the Birkenhead and 
Runcorn County Court Districts (Circuit No. 7). 

City or Loxnpon Maternity Hospitat, City Road, E.C.—Senior 
Resident Medical Officer: William Ogle, M.R.C.S.,  L.R.C.P. 
Assistant Resident Medical Officer: Edward G. Frewer, M.B., 
B.Ch. 

Oveen CHARLoTTE’S Maternity Hosprrat, Marylebone Road, N.W.— 

“Senior Resident Medical Officer: T. T. Hardy, B.M., B.Ch. 
Assistant Resident Medical Officer : Arthur H. Chenard, M.R.C.S., 
L.R.C.P. Resident Anaesthetist and District Resident Medical 
Officer (combined post): Rosa Morrison, M.B., Ch.B., D.P.H Ed. 
Resident Anaesthetist : Margaret C. Cox, M.R.C.S., L.R.C.P. 

CERTIFYING Factory SuRGEONS.—D. C. Howard, L.R.C.P., L.R.C.S. 
Ed., L.R.V.P.S.Glas., for the Burgess Hill District (Sussex) ; 
W. G. F. Owen-Morris, M.C., M.B., Ch.B.Ed., for the Lynton 
District (Devonshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion wn the current issue. 

BIRTHS 

Srevens.—On December 14th, at Redholme, Thame, Oxon, to 
Marjorie, wife of A. L. B. Stevens, B.M., a daughter. 

Wicarxs.—At Oakvale Nursing Home, on December 11th, to Jean 
(née Wood), wife of A. W. Barclay Wiggins, L.M.S.S.A.Lond., 
of Milton Lodge, Hood Hill, Chapeltown, near Sheffield, a son. 


DEATH 
Rennie.—On December 16th, Patrick Manson Rennie, M.B., Ch.B., 
D.P.H., D.T.M. and H., of Diss, Norfolk, late Lieutenant-Colonel 
IM.S., beloved husband of Gertrude Lendrum, M.B., Ch.B. 


Printed and published by the Kritish Medical Assoviation, at their Office, 


Tevistock Square, in the Parish of St. Pancras, in the County of Londen. 
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